Since the general use of iodine prophylactically in endemic goitre areas gross enlargement of the thyroid gland at birth has become relatively uncommon. Wegelin's (1926) series in the preiodine period of 223 consecutive necropsies on newborn infants in a goitre area between 1911 and 1921 showed that 340% had thyroid glands weighing over 6 g. The normal weight of the gland at birth in a healthy infant is I -5 to 2 g.
The following case is apparently one of sporadic congenital goitre without any evidence of thyroid dysfunction or goitre in the mother or her family. Surgical intervention afforded an interesting opportunity to examine histologically the thyroid gland at two different stages after treatment with thyroid extract.
Case Report R.B., a boy and the first child, was born on September 10, 1948 The respiratory obstruction was immediately relieved, but within a few days the stridor and the feeding difficulty returned, though to a less extent than previously. The radiograph (Fig. 3) 
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The first specimen was obtained after thyroid extract gr. 1 and Lugol's iodine minims 2 had been given for 14 days, and the second after 44 days of treatment with thyroid { or 3 gr. a day to the limit of tolerance. Dr. Baar reported on the specimens as follows:
The first specimen removed on October 9,1948, consisting of the left lobe ofthe thyroid gland and part of isthmus, measured 4 x 3 2-5 cm., and was well encapsulated. The cut surface was smooth and yellowish grey in colour with narrow strands of white tissue. The vesicles are lined by columnarr, or occasionally cubical, epithelium with a cell height of 17-5 to 25-.. One or two papilliform proliferations of the epithelium can be seen. The lumina are very small and mostly empty of colloid which when present takes stain poorly. The stroma is scanty and not hyperaemic, the strands being 12 -5 to 150,± (Fig. 7) .
Tlhe second specimen, removed on December 2, 1948, consisting of the right lobe of the thyroid, measured 4-5 x 3 \-2-2 c. and weighed 14-8 g. No vesicular structure was seen macroscopically.
Vesicles are larger than in the previous specimen, the diameter being 15 to 50u, and the cell height is 6-25 to 7-25z. More of the vesicles contain colloid which is (Fig. 6) (Fig. 8) (Neurath, 1925; Hill, 1933; Davies, 1943) ; and Solis-Cohen, and Steinbach (1939) postulate that iodine deficiency may cause simple goitre in one generation, hypothyroidism in the second, and congenital goitre or cretinism in the third generation.
Maternal Graves' disease causing enlargement of the thyroid in the newborn infant must be an uncommon occurrence in view of the rarity of pregnancy going to term in such cases. Recently, however, an infant with a moderately enlarged goitre at birth was admitted to the Birmingham Children's Hospital and the mother was found to have definite signs of hyperthyroidism with enlargement of the gland.
The cases reported by Parmelee, Allen, Stein, and Buxbaum (1940), Rienhoff (1940), and Kunstadter (1948) are apparently similar to ours in that they were sporadic and of unexplained aetiology.
In our case there was nothing to suggest thyroid disturbance of the mother either in her history or when seen after delivery, but it is possible that there might have been a latent or temporary hypothyroidism during pregnancy owing to increased demands during this time. Many substances such as cabbage, cyanide, sulphaguanadine and, of course, thiouracil, are known to cause temporary thyroid insufficiency. Although this infant's mother admitted to taking aspirin and also received a short course of sulphonamide therapy during pregnancy, the necessity for these drugs is too frequent an occurrence in this country to be considered seriously. In this connexion, however, Astwood's (1949) recent work with radioactive iodine for detecting antithyroid substances may have considerable significance.
Although Bartels (1941) believes that congenital goitre and endemic cretinism are not inherited, the importance of heredity in some forms of thyroid disease has been emphasized by Jackson (1949) , especially in goitre-free areas.
The clinical features in our case were very similar to those described by Wieland (1927) (Hurxthal and Musulin, 1946) and this child will have to be watched carefully, but so far he has not shown any clinical evidence of thyroid insufficiency.
A case of sporadic congenital goitre causing severe respiratory embarrassment is described.
Despite intensive treatment with both thyroid extract and iodine surgical relief became necessary.
The histological findings in the thyroid g'and at different stages of oral thyroid administration are described. The literature is briefly reviewed and the management of such cases is discussed.
